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eA a THE MEDICAL CARE OF PATIENTS 
WITH CONGENITAL HEART DISEASE* 
‘ The responsibility of the pediatrician and the dition inoperable at present, may assume an 
internist for patients with congenital heart disease attitude of guarded optimism. It should be 
has become increasingly great within the past stressed that sudden deaths are quite rare beyond 
decade. Before the advent of cardiac surgery these the first few months of life. The patient’s parents 
patients were studied with interest by a few usually find great comfort in this knowledge, and 
experts for the purpose of classifying them ac- their attitude toward the child will consequently 
cording to one or the other of the many elaborate become more relaxed. 
pathological or embryological systems, but they ; 
were regarded by most practitioners as hopeless Infections represent a real hazard to patients 
medical curiosities. Today physicians enthusias- with congenital heart disease. The great need of 
tically use all the therapeutic and diagnostic preventing the occurrence of subacute bacterial 
means at their disposal to keep these patients alive endocarditis by means of chemoprophylaxis and 
and to determine the feasibility and optimal chemotherapy has been repeatedly stated. It is 
timing of surgical intervention. generally believed that patients with congenital 
heart disease should receive chemotherapy for 
The general management of patients with ond even minor febrile illnesses. We also recommend 
genital heart disease should be aimed at insuring the routine use of 300,000 units of procaine 
them a level of existence as nearly normal os penicillin intermuscularly wherever possible, for 
possible. Untold psychological and physical dam- twenty-four hours before and at least forty-eight 
age is done by unnecessary restrictions placed on hours after even minor surgical procedures, in- 


patients with real or imaginary heart disease. It cluding dental extractions. 
is our experience — shared by most observers — 
that these patients usually will limit their own 
activities if necessary. The only exception to this 
rule is the need to curb children with cardiac 
enlargement from competitive sports, during the 
pursuit of which they may not heed the warning 
signals of fatigue. 

The importance of a well-balanced diet can 
hardly be over-stated. An adequate fluid intake is 
of paramount importance in patients with cyano- 
sis, especially during the hot summer months. 
Dehydration in these patients with high hema- 
tocrit values may lead to dangerous hemoconcen- 
tration and cerebral thrombosis. Oral hygiene is 
very important as is a carefully planned immuni- 
zation program. For purposes of surgery general Anoxic spells, consisting of deep cyanosis, 
and local anesthesia is usually well tolerated if dyspnea, loss of consciousness, and convulsions, 
an adequate supply of oxygen is insured at all represent real emergencies in the life of the 
times. 

Encouraged by the rapid advances in cardiac * From the Sharon Cardiovascular Unit of the Children’s 
surgery the physician, when dealing with a con- Medical Center, Boston, Massachusetts. 


We find that year round chemoprophylaxis with 
sulfadiazine or a broad-spectrum antibiotic can 
be used very successfully in the care of the many 
patients who are prone to develop severe pul- 
monary infections. 

Brain abscess is among the more common com- 
plications confronting patients with cyanotic con- 
genital heart disease. Alertness to this possibility, 
if the patient presents signs and symptoms 
referable to the central nervous system, should 
prompt the physician to call for the advice of a 
competent neurosurgeon. Within the past year or 
two early diagnosis has resulted in successful 
evacuation of the abscess in several patients. 


178 


patient with cyanotic heart disease. The physician 
may lessen their impact on the parents by warning 
them ahead of time of the possibility of their 
occurrence. When the attacks occur, their dura- 
tion and intensity may be lessened by placing the 
child in the knee-chest position and by the ad- 
ministration of morphine (1 mg. per 5 kg. body 
weight) hypodermically or by suppositories. Oxy- 
gen is of limited use only. 

Often an observant mother will discover the 
prodromal signs of an attack (increased irrita- 
bility, continuous crying) and will be able to 
prevent its full-scale development by administra- 
tion of a sedative and by placing the patient in 
the knee-chest position. 


Cardiac failure in patients with congenital heart 
disease usually first manifests itself as systemic 
congestion. Distention of the neck veins, enlarge- 
ment of the liver, and peripheral edema are found 
much more commonly than signs of pulmonary 
congestion. Although the treatment of congestive 
failure in these patients is only rarely completely 
successful, it may bring about considerable im- 
provement for a long period of time, especially in 
the patients without cyanosis. Digitalis, diuretics, 
oxygen, and a low-salt diet, all have their place in 
the treatment of these individuals. 


The hematological status of cyanotic children 
deserves very careful consideration. The correc- 
tion with iron therapy of a “relative hypochromic 
anemia,” characterized by polycythemia with 
normal or slightly lower than normal hemoglobin 
values, may strikingly improve the exercise toler- 
ance and general condition of these patients. 
Equally striking are the benefits to be derived 
from venesection in patients whose hematocrits 
are 80 per cent or higher. 


The accurate diagnosis of operable congenital 
malformations of the heart is possible in the 
majority of instances by means of a careful 
history, physical examination, x-ray and fluoro- 
scopy, and unipolar electrocardiography. 

Cardiac catheterization and angiocardiography 
— procedures with a slight but definite hazard — 
are necessary only to diagnose some of the more 
unusual malformations or to provide essential 
information about conditions already diagnosed 
clinically. 

In the present era of surgical skill any patient 
five years old or older with known congenital 
heart disease is entitled to a careful clinical evalu- 
ation by a competent cardiologist. On the basis 
of this examination most of the commonly oper- 
able conditions (patent ductus arteriosus, coarcta- 
tion of the aorta, tetralogy of Fallot, tricuspid 
atresia) are easily recognized. Surgery can be 


179 


recommended at the appropriate time on the basis 
of this evaluation. 


Adequate clinical examination will also identify 
in most instances the congenital cardiac lesions 
for which no surgery is yet available (ventricular 
septal defect, Eisenmenger’s complex, transposi- 
tion of the great vessels, two- or three-chambered 
hearts, etc.) 


Finally, this same screening process if per- 
formed carefully will identify those patients for 
whom physiological studies, i.e., catheterization 
and/or angiograms, are indicated. These patients, 
by and large, fall into one of two categories — 
those whose lesions cannot with certainty be clini- 
cally classified in regard to operability and those 
in whom the severity of the lesion cannot properly 
be assayed on clinical grounds alone (isolated 
pulmonic stenosis, atrial septal defect) although 
an operable form of congenital heart disease has 
been diagnosed. 


The accurate diagnosis of congenital heart dis- 
ease in patients under five years of age is rather 
difficult and should not be attempted unless the 
parents particularly press for it or unless there is 
evidence that the presence of heart disease is 
causing the child serious difficulties such as con- 
gestive failure, severe cyanosis, poor exercise 
tolerance, or retarded growth. The presence of 
any of these conditions ought to prompt the 
physician to seek the establishment of accurate 
diagnosis at the earliest possible time. The opti- 
mal moment for surgical intervention may be 
lost by procrastination. 


The surgically correctible lesions, the optimal 
time for elective surgery, and the mortality rates 
of the individual procedures in skilled hands are 
summarized in the table below. It should be 
emphasized, however, that surgery in all these 
conditions is possible, if indicated, at ages other 
than the optimal ones. 


Optimal Age 
Lesion for Operation | Operative 
(Years) Mortality 
Patent ductus arteriosus 5to 12 Less than 1% 
Coarctation of the aorta 12 to 20 Less than 5% 
Tetralogy of Fallot 3to 12 Less than 8% 
Isolated pulmonic stenosis}When indicated} Approx. 10% 
Atrial septal defect When indicated ? 


ALEXANDER S. Napas, MD. 
Boston, Massachusetts 
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AMERICAN HEART ASSOCIATION FELLOWSHIPS AND RESEARCH GRANTS-IN-AID 


Applications for Established Investigators and for Research Fellows for the fiscal year 1954-1955 
must be received in the office of the Association not later than September 15, 1953. 


Applications for Research Grants-In-Aid for 1954-1955 must be received not later than Decem- 
ber 1, 1953. 


Information booklets and application blanks may be obtained from the Medical Director. 


ANNUAL MEETING OF THE AHA, 1954 


The Annual Meeting of the American Heart Association in 1954 will be held at the Conrad 
Hilton Hotel in Chicago. The Assembly Panels and the General Assembly will be held on Thurs- 
day and Friday, April 1 and 2, and will be followed by a special scientific program on clinical 
cardiology on Saturday and Sunday, April 3 and 4, conducted under the auspices of the newly 
formed Section on Clinical Cardiology of the Scientific Council. These sessions will immedi- 
ately precede the annual meeting of the American College of Physicians. 


ANNUAL SCIENTIFIC SESSIONS, 1954, and 
THE SECOND INTERNATIONAL CONGRESS OF CARDIOLOGY 


The 27th Scientific Sessions of the American Heart Association will not be held at the 
usual time in 1954, but will take place following the 2nd. International Congress of Cardiology in 
September. The International Congress of Cardiology will be held in Washington, D.C., Sep- 
tember 12 through 15, 1954 and the Scientific Sessions of the American Heart Association will 
also be held in Washington, September 16 through 19. 


AVAILABLE THROUGH YOUR HEART ASSOCIATION 
OR FROM THE AMERICAN HEART ASSOCIATION 


NOW AVAILABLE ... 


PROCEEDINGS OF THE ANNUAL MEETING, 
COUNCIL FOR HIGH BLOOD PRESSURE RESEARCH 
OF THE AMERICAN HEART ASSOCIATION, 1952 


. . . includes six scientific papers which review recent original investigative work performed by 
the speakers and their associates, The authors are R. Gordon Gould, Lena A. Lewis, Edwin Boyle, 
Jeremiah Stamler, Levin L. Waters and Gardner C. McMillan. Research workers and physicians 
interested in the fields of atherosclerosis and hypertension will find useful information in the 
Proceedings which is otherwise scattered among a number of professional journals. There are 
also six brief reports to the public by prominent members of the American Heart Association. 


pp. 113, illustrated with tables, charts and figures, pape 


covered $1.75 
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NOW AVAILABLE ... 


PROGRAM: TWENTY-SIXTH SCIENTIFIC SESSIONS 
AMERICAN HEART ASSOCIATION, April 9-12, 1953 


. . . includes abstracts of the 157 papers submitted for presentation at the annual Scientific Ses- 
sions. Physicians who were unable to attend the Annual Meeting will find complete coverage of 
the Scientific Sessions in the Program. Among the main subjects presented in these Sessions 
are new developments in the field of electrocardiography and vectorcardiography, advances in 
clinical and laboratory methods related to rheumatic fever, rheumatic heart disease and con- 
genital heart disease, problems of clinical cardiology, drug therapy and surgical approaches to 
hypertension, papers on arteriosclerosis, peripheral vascular disease and advances in vascular 
surgery. 

pp. 105, paper $1.00 


NOW AVAILABLE ... 
YOU AND YOUR HEART 


. . . Five authorities offer a simple, non-technical explanation of the circulatory system and of 
heart diseases. For patients, their families, and anyone interested in his heart. “This is not a 
self-help book, designed to enable the reader to make diagnoses and prescribe treatment. Its chief 
purpose is to bring a measure of enlightenment and understanding to all who read it, and great 
comfort to many who have suffered needless anxiety through misunderstanding or lack of 
knowledge.” 


pp. 192, paper (A Signet Book) $ .25 


AVAILABLE IN JUNE... 


NOMENCLATURE AND CRITERIA FOR DIAGNOSIS OF 
DISEASES OF THE HEART AND BLOOD VESSELS 
(FIFTH EDITION) 


. a completely revised and very greatly expanded Fifth Edition of this monumental work 
was prepared by the Criteria Committee of the New York Heart Association, under the chair- 
manship of Harold E. B. Pardee. The new edition introduces some entirely new concepts and 
viewpoints that have been developed in the last ten years. For the first time, it includes a sec- 
tion on the diseases of the peripheral vessels. The book is published by the New York Heart 
Association and distributed by the American Heart Association. 


pp. 390, profusely illustrated, boards $4.95 


AVAILABLE SOON... 


FILMS IN THE CARDIOVASCULAR DISEASES: 
SURVEY, ANALYSIS, AND CONCLUSIONS 


. .. includes reviews of 62 available films and a list of 118 additional films in the cardiovascular 
field, prepared by David S. Ruhe and his associates of the Medical Audio-Visual Institute of 
the Association of the American Medical Colleges, assisted by panels of cardiologists. This book 
will be invaluable to those who are interested in or find a need to utilize films in the teaching 
of cardiovascular subjects. Its publication is a joint undertaking between the American Heart 
Association and the Association of the American Medical Colleges, 


AMERICAN HEART ASSOCIATION, INC. 
44 East 23rd STREET, NEW YORK 10, N.Y. 
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